
Copyright © 2003-2025 Enagic - All rights reserved. 

Registration Cancellation Request Form 
2025 Enagic Global Convention in Chula Vista, California

Please fill in this form and submit it to usaevent-ticket@enagic.com for Enagic to process your 

cancellation request in a timely manner.  

The following conditions apply to all registration cancellation requests: 

• Applicants are responsible for any bank charges incurred from cancellations.

• Cancellations by March 31, 2025, for complete orders made online and paid via credit/debit card will be fully

refunded accordingly.

Tickets can be cancelled for a full refund within 2 months of purchase date. No refunds after

2025/03/31 regardless of when you purchased your tickets.

• To qualify for a refund, the Registration Cancellation Request Form must be filled out and submitted to usaevent-

ticket@enagic.com within 2 months of purchase date. The last day to submit a refund request is 2025/03/31

regardless of when you purchased the tickets. Tickets purchased after 2025/03/31 are not eligible for refund.

• Enagic may take up to 10 business days or more to process refunds after receiving the cancellation request form.

O R D E R   I N F O R M A T I O N 

Request Date: 
Month / Day / Year 

    / /  
Enagic Office: 

Name of 

Purchaser: 

First name / Middle name / Last name 

Email Address: Tel#: 

Distributor: 
(Please circle one) 

YES   |   NO 
ID & Rank: 
(Distributor Only) ID No. /Rank

Date 

Purchased: 

Month / Day / Year 

    / / 
Order ID#: 

L I S T O F C A N C E L L A T I O N S 

Name : 
First name / Middle name / Last name 

Ticket # 

Name : 
First name / Middle name / Last name 

Ticket # 

Name : 
First name / Middle name / Last name 

Ticket # 

Name : 
First name / Middle name / Last name 

Ticket # 

Name : 
First name / Middle name / Last name 

Ticket # 

Name : 
First name / Middle name / Last name 

Ticket # 

E N A G I C   I N T E R N A L   U S E   O N L Y 

Date Received: 
Month / Day / Year 

  /            /  
Handled by: 

(staff name) 

Date Refunded: 
Month / Day / Year 

 /            / 

Refunded 

Amount: 

Method:    Card Check Cash Bank 

Amount:  US$ 
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